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CERTIFIED CHEMICAL DEPENDENCY TREATMENT SERVICES LISTED BY COUNTY 
 
NOTE: The material in this directory represents the agencies certified on September 17, 
2010.  Lists change daily.  Changes, errors, or certification verification questions can be 
sent to Dennis Malmer at DBHR 360-725-3700, Toll Free 1-877-301-4557, or by e-mail 
dennis.malmer@dshs.wa.gov. 
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